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REMOVAL 

OF 

DROPSICAL  OVARIA. 


It  has  already  been  made  known  to  the 
readers  of  the  Medical  Gazette  that 
an  operation  performed  by  me  subse- 
quently to   my  published  cases,  in 
which  I  removed  a  diseased  ovarium, 
was  followed  by  a  fatal  result,  the  only 
case  of  the  kind  that  has  occurred  in 
my  practice.    The  details  were  com- 
municated  still   earlier  to  the  same 
medical  society  at   the  meetings  of 
which  I  had  brought  forward  my  first 
and  second  cases,  but  where  I  had  not 
deemed  it  necessary  to  mention  my 
third  and  most  complete  instance  of 
success.    To  great  numbers  of  medical 
men,  including,  I  believe,  every  gen- 
tleman who,  since  its  occurrence,  has 
done  me  the  honour  personally  to  con- 
sult me  regarding  such  complaints  as 
these  operations  are  intended  to  relieve, 
I  have  also  given  the  leading  particu- 
lars ;  and  it  now  only  remains  for  me 
to  put  them  permanently  on  record  in 
somewhat  fuller  detail.    Through  the 
same  channels  it  has  been  made  known 
that  I  have  used  the  preliminary  or  ten- 
tative INCISION,  on  an  occasion  where 
extensive  adhesions  precluded  the  re- 
moval of  the  tumor.    Before  proceed- 
ing, therefore,  to  narrate  my  fourth  case 
of  removal  of  dropsical  ovaria  by  the 


large  abdominal  section,  I  will  relate 
the  circumstances  of  that  in  which  I 
tested  the  usefulness  of  the  tentative 
incision ;  a  measure  which  I  introduced 
in  my  first  operation,  which  I  have  since 
uniformly  had  recourse  to,  and  of  which 
other  operators  have,  by  adopting  it, 
shewn  their  appreciation. 

Mrs.  S.  H.,  of  Poplar,  aged  54  years, 
applied  to  me,  July  31st,  1843,  in  a 
state  of  great  distension  from  ovarian 
dropsy.  She  was  the  mother  of  five 
children,  the  youngest  of  them  fourteen 
years  old;  the  catamenia  had  ceased 
thirteen  years.  Her  disease  was  sup- 
posed to  have  existed  about  four  years, 
that  time  having  nearly  elapsed  since 
she  first  noticed  an  increase  of  size,  and 
felt  a  soreness  of  the  lower  part,  on 
the  left  side  and  front  of  the  abdomen, 
though  she  never  experienced  acute 
pain  from  her  complaint.  In  Decem- 
ber 1842,  she  had  been  tapped  at  one 
of  the  hospitals,  and  a  few  days  after 
my  first  seeing  her,  viz.  on  the  3d  of 
August  1843,  finding  her  state  intole- 
rable, she  was  again  tapped.  No  very 
remarkable  circumstances,  I  believe, 
attended  or  followed  these  operations. 
The  liquid  removed  was  stated  to  be 
yellowish,  and  hke  white  of  egg  in 
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consistence.  On  the  22d  of  August, 
she  visited  me ;  said  she  was  filling  very 
fast ;  felt  weak,  but  otherwise  pretty- 
well,  and  had  a  good  appetite;  her 
complexion  rather  yellow  ;  the  left  leg 
somewhat  cedematous,  and  the  right 
also  a  little  swollen,  but  less  so  than 
the  other.  Her  dimensions  were  38 
inches  in  circumference,  and  14^^  inches 
from  scrob.  cord,  to  pubes.  The  tu- 
mor, with  fluctuation,  rose  considerably 
above  the  umbilicus. 

By  Sept.  5th,  her  dimensions  had 
increased  to  41 1  inches  in  circum- 
ference, and  19  inches  in  the  other 
direction. 

Having  taken  a  lodging  within  a 
moderate  distance  of  my  house,  for 
the  purpose  of  submitting  to  the  ope- 
ration for  extirpation,  which,  from 
various  causes,  had  been  postponed, 
she  had,  by  the  21st,  become  ex- 
tremely large ;  and  the  skin  of  the 
lower  part  of  the  abdomen  being 
cedematous,  it  was  thought  right  to  tap 
her  again,  lest  the  wound  should  fail 
to  heal  from  this  cause.  I  accordingly 
drew  off  four  gallons  and  a  quart  of 
fluid,  of  the  consistence  of  castor-oil, 
very  mucilaginous  to  the  touch,  and 
containing  a  great  proportion  of  albu- 
men, as  evinced  by  coagulation  from 
heat.  On  the  next  and  following  day 
she  was  quite  comfortable,  with  a  moist 
skin,  clean  tongue,  and  healthy  pulse  ; 
and  no  symptoms  of  inflammation  arose 
afterwards. 

Previous  to  the  tapping,  Dr.  Blundell 
had  seen  the  patient ;  and  subsequently 
to  it  both  he  and  myself  renewed  our 
examination  of  her  state.  The  uterus 
appeared  healthy.  Some  circumstances 
led  Dr.  B.  to  suspect  adhesion  of  the  sac 
to  the  parietes  of  the  abdomen  high  on 
thelefi  side;  but,  where  no  obvious  thick- 
ening of  the  adherent  part  has  occurred, 
it  is  very  difficult  to  ascertain  with 
positive  certainty  the  presence  of  such 
adhesions,  and  when  I  examined  the 


abdomen  carefully,  on  the  day  before 
that  appointed  for  the  operation,  I  could 
distinctly  move  the  fundus  of  the  tumor 
beneath  my  hand,  when  placed  above 
it  towards  the  scrobiculus  cordis.  Lateral 
motion  was  not  clearly  perceptible,  nor 
is  it  when  a  certain  amount  of  disten- 
sion has  been  arrived  at.  Up  to  that 
period  distinct  rotundity  is  apt  to  be 
wanting  in  cases  which,  like  this, 
rapidly  proceed  from  flaccidity  to  ten- 
sion by  hastily-accumulating  fluid. 

Oct.  11th.— The  preparations  and 
arrangements  were  similar  to  those  in 
my  last  two  previous  cases,  and  Dr. 
Blundell,    Messrs.    Bransby  Cooper, 
Beale,  Burrows,  Law,  and  Dr.  Wylie 
of  St.   Petersburgh,  attache   of  his 
Imperial  Highness  the  Grand  Duke 
Michael  of  Russia,  were  present.  The 
integuments,  in  the  direction  of  the 
linea  alba,  a  little  below  the  points  at 
which  she  had  been  tapped,  were 
divided  to  the  extent  of  an  inch  and 
a  half ;  then  the  tendinous  parts,  and 
the  peritoneum  ;  in  pinching  up  which 
the  tension  of  the  part  impeded  the 
action  of  the  forceps  more  than  on  the 
former   occasions.     The  peritoneum 
being  entered,  some  adhesions  were 
found  between  it  and  the  sac,  on  each 
side  of  the  wound,  of  small  extent  and 
chiefly  filamentous  :  none  in  the  direc- 
tion of  the  pubes.    They  were  very 
near  the  tapped  part  of  the  abdomen, 
and  were  therefore  thought  to  be  at- 
tributable to  the  operations  of  that  kind 
she  had  undergone.    On  attempting  to 
glide  the  surface  of  the  tumor  from  side 
to  side,  little  or  no  separate  movement, 
as  seen  through  the  wound,  could  be 
produced.     Nevertheless,   I  did  not 
think  it  right  to  desist  in  uncertainty 
whether  the  adhesions  were  not  so 
limited  that    they  might  be  safely 
divided,   or   even  divided    at  some 
risk,  rather  than  abandon  the  patient 
to  the  sad  fate  of  a  woman  labouring 
under  ovarian   dropsy ;  of  decidedly 
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rapid  progress.  With  this  feeling,  I 
prolonged  the  incison  in  the  integu- 
ments, from  a  point  a  little  to  the  left 
of  the  umbilicus  to  the  first  wound, 
and  then  divided  from  within,  with  the 
probe-pointed  bistoury,  the  other  struc- 
tures upwards  to  the  same  extent ;  in 
all  nearly  five  inches.  I  also  divided 
adhesions  on  each  side  of  the  wound, 
hoping  that  they  might  prove  of  ascer- 
tainable limit ;  and  this  step  affording 
me  much  additional  means  of  investi- 
gating the  state  of  matters,  I  made 
an  examination  with  my  finger  on  each 
side,  but  found,  as  T  proceeded  higher 
in  the  abdomen,  the  adhesions  be- 
came wider  in  extent,  stronger  and 
more  intimate.  Dr.  Blundell  and  Mr. 
Cooper  were  requested  to  convince 
themselves  of  this ;  and  all  present 
agreed  that  it  was  best  to  stay  proceed- 
ings. I  therefore  carefully  closed  the 
wound  with  six  stitches,  laid  a  strip  of 
lint  along  it,  and  over  this  applied  sup- 
porting plaister  and  a  broad  flannel 
roller,  just  as  if  she  had  been  tapped.  It 
was  observed  that  she  had  complained 
more  than  any  of  my  former  patients  ; 
doubtless  the  state  of  the  parts  divided 
caused  her  to  experience  more  pain 
than  they  did. 

She  was  put  to  bed  about  five  o'clock, 
complaining  of  some  smarting  pain 
at  and  near  the  wound.  At  nine 
that  evening  she  still  felt  the  same 
kind  of  pain,  but  in  less  degree,  and 
had  a  pulse  at  94:  SO  being  her  or- 
dinary pulse.  The  temperature  of  the 
room  was  70.  She  had  slept  without 
an  anodyne,  and  her  skin  was  tempe- 
rate and  moist.  No  shivering  nor 
chilliness  had  occurred,  and  she  felt 
nearly  as  before  the  operation,  except 
being  much  dejected  at  the  circum- 
stance of  its  not  being  completed. 

Tea  and  toast-water,  but  nothing  else  to 
be  taken. 

12th.— Slept  a  good  deal  in  the  night, 


and  feels  better  to-day,  both  in  the 
wound  and  in  herself.  Has  some  sore- 
ness, but  scarcely  any  pain :  pulse 
under  90  :  skin  perspiring  gently  : 
tongue  moist :  no  general  tenderness  of 
the  abdomen  :  passed  her  urine  readily. 
Took  only  a  pint  of  toast-water  in  the 
night.  I  visited  her  at  8  A.M.,  1,  and 
11  P.M.  At  the  last  visit  I  found  her 
pale  and  faintish,  with  a  pulse  at  100 : 
tongue  moist  and  clean  :  skin  freely 
perspiring  and  temperate  :  free  from 
pain,  but  a  small  part  of  the  abdomen, 
near  the  wound,  tender.  The  abstinence 
before  and  since  the  operation,  and  the 
warmth  of  the  room,  were  evidently  ex- 
hausting her,  whilst  the  drain  of  the 
disease  was  not  discontinued,  as  in  my 
other  cases,  by  removal  of  the  secreting 
surface.  Under  such  different  circum- 
stances T  ordered  her  a  glass  of  port 
wine,  and  then  some  toasted  bread 
moistened  with  hot  water  and  wine  ; 
and  in  the  night  she  took  some  sago 
with  wine. 

Next  day,  13th,  her  pulse  was  at 
92.  She  had  a  clean  tongue ;  a  pretty 
good  appetite ;  and  ai  no  fresh  symptom 
had  presented,  mutton-broth,  and  tea 
and  toast,  were  allowed  ;  and  at  night, 
at  her  own  desire,  sago  with  wine 
again. 

On  the  14th  her  own  report  was, 
"  nothing  is^  the  matter,  only  the  place 
is  a  little  sore."  I  tried  the  sides  of 
the  abdomen,  and  found  no  tenderness. 

15th. — Dressed  the  wound,  taking 
out  the  stitches :  only  about  two  drops 
of  pus,  near  the  umbilicus. 

1 7th. — Again  dressed  the  wound,  and 
found  that  the  distension  of  the  ab- 
domen, from  her  increasing  size,  had 
caused  it  to  gape  for  nearly  two-thirds 
of  its  length,  where  I  had  hoped  it  was 
united :  scarcely  any  pus.  The  gaping 
superficial;  but  sufficient  to  raise  the 
question  if  tapping  may  not  be  neces- 
sary. The  peritoneum,  nevertheless,  is 
shut  by  the  parts  laid  down  upon  the 
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cyst  being  adherent  to  it,  and  the 
deeper-seated  textures  of  the  line  of 
wound  united.  Lint  laid  along  the 
wound,  and  long  supporting  plaister 
carried  over  it,  from  side  to  side  of  the 
abdomen :  the  bandage  firmly  applied 
to  the  lower  part  of  the  abdomen,  and 
complete  freedom  from  pressure  allowed 
above,  by  which  the  expansive  power 
may  there  have  vent,  whilst  the  wound 
is  pi'eserved  in  contact,  and  its  healing 
favoured. 

18th. — Wound  again  dressed.  The 
plan  adopted  appeared  to  be  answering, 
and  the  tapping  was  accordingly  de- 
ferred. 

27th. — The  wound  having  continued 
to  heal  steadily,  was  now  almost  per- 
fectly cicatrized.  She  required  to  be 
tapped,  and  was  anxious  to  return 
home.  Four  gallons  and  a  quart  of 
fluid  were  drawn  off,  and  no  unusual 
symptoms  followed. 

Nov.  2d. — The  wound  being  soundly 
healed,  and  being  herself  as  well  as 
she  usually  has  been  after  being  tapped, 
she  returned  home.  Twice  since  she 
has  required  tapping,  viz.  on  the  27th 
of  November,  and  the  26th  of  December. 
On  each  occasion  upwards  of  four 
gallons  of  fluid,  of  the  same  character 
as  before,  were  removed.  Previously 
to  the  last  of  these  operations  her 
distress  from  distension  was  much 
greater  than  heretofore;  sleepless  nights 
and  general  restlessness,  retching  and 
shortness  of  breath,  rendering  her  life 
one  continued  scene  of  discomfort  for 
several  days.  She  is  extremely  anxious 
to  be  relieved,  if  possible,  permanently; 
and  is  willing  to  incur  the  risk  of  almost 
any  experimental  measure.  I  have  not 
thought  it  right  to  employ  any. 

A  few  practical  remarks  naturally 
arise  out  of  the  particulars  just  related ; 
and  they  are  of  a  satisfactory  character 
in  reference  to  the  proceeding  em- 
ployed. The  impunity  of  the  measure 
affords  a  strong  confirmation  of  the 


correctness  of  the  principles  on  which 
these  operations  are  based.  As  far  as 
one  case  goes  to  shew  it,  the  mere 
opening  of  the  peritoneum,  at  a  point 
rendered  remote  from  the  viscera  by  the 
interposed  bulk  of  disease,  would  seem 
to  be  a  step  attended  by  little  risk,  and 
may  therefore  be  resorted  to  for  infor- 
mation in  obscure  cases,  as  well  as  pro- 
perly adopted  to  confirm  the  most 
assured  diagnosis  in  those  that  are 
more  clearly  marked,  "When  the  disease 
has  acquired  great  magnitude,  a  cir- 
cumstance at  present  very  common,  the 
difficulty  of  ascertaining  the  presence 
or  absence  of  adhesions  to  the  peri- 
toneum of  the  abdominal  parietes  is 
such,  that  mistakes  are  not  unlikely  to 
be  made  even  by  the  most  experienced. 
Various  particulars  of  the  history,  &c. 
of  cases  assist  in  forming  a  probably 
correct  opinion  ;  but  certainty  seems 
hardly  attainable  without  other  than 
ordinary  means.  In  the  tentative  in- 
cision we  have  a  valuable  auxiliary, 
and  one  which  will,  I  think,  always 
enable  us  to  know  if  very  broad  and 
close  attachments  to  the  fore  part  of 
the  peritoneum,  where  alone  such  occur, 
exist.  Filamentous  and  band-like  ad- 
hesions, elongated  by  the  effect  of 
motion,  can  be  so  easily  dealt  with  in 
the  major  operation,  that  the  ascertain- 
ment of  their  presence  seems  a  secondary 
consideration.  Somewhat  close  attach- 
ment to  the  moveable  viscera  may, 
however,  exist  without  evidently  re- 
straining the  mobility  of  the  tumor. 
Nothing  therefore  supersedes  the  neces- 
sity of  carefully  studying  the  minutest 
anatomical  circumstances,  of  a  me- 
chanical character,  in  each  case ;  but 
the  tentative  incision,  in  addition  to 
such  study,  will  be  found  of  great  ad- 
vantage. In  making  use  of  it,  the  eye 
and  the  finger  are  both  serviceable.  As 
soon  as  the  incision  is  completed,  the 
tumor,  if  not  strongly  and  extensively 
attached  to  the  parietes  of  the  abdomen, 


REMOVAL  OF  DROPSICAL  OVARIA. 


7 


may  be  made  to  glide  from  side  to  side, 
and  to  exhibit,  at  the  opening,  a  free 
and  ready  mobility.  The  finger  intro- 
duced ascertains,  to  a  considerable  ex- 
tent, the  freedom  of  the  tumor  from 
adhesions  at  a  part  where  they  are  very 
likely  to  be  found,  especially  when 
tapping  has  been  previously  resorted 
to ;  or  discovers  them,  and  informs  the 
operator  of  their  character. 

Both  this  case  and  the  succeeding 
one  suggest  the  propriety  of  an  earlier 
recourse  to  operation  for  the  relief  of 
such  diseases.  It  is  not  my  intention, 
just  now,  to  enter  upon  the  subject  of 
the  causes  of  adhesions ;  but  whatever 
they  may  be,  an  opportunity  for  their 
being  brought  into  action  is  afforded 
by  too  great  a  postponement.  The 
difiiculties  occasioned  to  operators,  as 
well  as  the  danger  to  the  patient, 
are  proportionately  augmented :  the 
former,  perhaps,  rendered  insuperable ; 
the  latter,  possibly,  extreme. 


FOURTH  CASE. 

In    the    month    of   August  last  I 

was  requested  to  visit  Miss  N  ,  a 

lady  residing  a  few  miles  from  King- 
ston, who  was  considered  to  be  the  sub- 
ject of  ovarian  dropsy,  attended  by 
rather  unusual  circumstances ;  and  on 
the  30th  of  that  month,  met  one  of  two 
intelhgent  surgeons,  the  benefit  of 
whose  joint  advice  she  generally  en- 
joyed. She  had  been  tapped  a  few 
days  before,  and  had  also  several  times 
previously  undergone  the  same  opera- 
tion, and  at  one  time  was  relieved  of 
her  complaint  in  a  very  remarkable 
degree  for  several  months,  under  cir- 
cumstances which  led  to  the  belief 
that  a  cyst  had  given  way  spontaneously, 
and  its  contents  been  taken  up  by  the 
peritoneal  absorbents.  The  night  before 
I  visited  her  the  puncture  made  by  the 
trocar  at  the  last  tapping  had  opened. 


and  yielded  a  quantity  of  fluid,  of 
which  full  six  pints  were  collected  and 
shewn  me.  Twenty-five  had  been 
drawn  off  by  the  operation.  Notwith- 
standing the  reduction  of  her  size  thus 
occasioned,  the  abdomen  remained 
much  distended,  with  distinct  fluctua- 
tion high  up  when  she  was  in  a  sitting 
or,  at  most,  only  a  half  reclining  posture. 
There  was  also  considerable  hardness, 
chiefly  towards  the  left  side,  and  move- 
able; and  on  further  investigation  I 
found  the  true  pelvis  occupied  by 
a  very  solid  body,  the  os  uteri  being 
situated  very  forward  towards  the 
symphysis  pubis.  The  recent  tapping 
having  been  performed  in  the  Hnea 
alba,  and  the  rehef  afforded  by  it  being 
so  very  incomplete,  notwithstanding 
the  bulk  of  fluid  discharged  both  at 
and  after  the  operation,  I  suggested  the 
use  of  the  trocar  at  another  point,  above 
and  to  the  left  of  the  umbihcus,  where 
the  fluctuation  was  very  livel}',  and  the 
abdomen  very  prominent;  and  as  the 
case  was  complicated,  it  was  agreed 
that  I  should  renew  my  visit  a  few  days 
after  this  farther  proceeding  should 
have  been  adopted. 

In  a  day  or  two  eighteen  pints  of 
fluid  were  removed  by  tapping  at  the 
spot  indicated,  and  on  the  7th  of  Sep- 
tember I  again  visited  her,  having  the 
pleasure  of  meeting  both  her  medical 
friends.  Though  more  relieved  than 
before,  T  still  found  fluid  in  abundance, 
and  there  was  much  reason  to  think 
that  ascites  was  combined  with  a  large 
encysted  dropsy,  or  that  two  enormous 
cysts  of  the  same  ovarium  existed 
simultaneously.  Some  oedema  of  the 
lower  limbs  was  apparent  at  my  first 
visit,  but  was  much  less  at  the  period 
of  my  second.  She  had  meanwhile 
taken  no  active  diuretics  nor  purga- 
tives ;  the  chief  object  with  which  we 
had  prescribed  being  to  secure  comfort- 
able sleep,  and  gentle  action  of  the 
bowels,  which  were  sluggish  ;  the  rec- 
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turn  being,  I  believe,  impeded  in  its 
natural  action  by  the  pressure  of  the 
tumor  in  the  pelvis  ;  and  having  even, 
when  distended,  pushed  forward  the 
vagina  and  caused  a  prolapsus  of  that 
part. 

Being  now  much  lighter  and  more 
equal  to  the  journey,  she  came  to  Lon- 
don for  the  benefit  of  Dr.  Blundell's 
opinion,  she  having  a  very  earnest  wish 
to  undergo  an  operation,  which  I  could 
by  no  means  counsel  her  doing.  Dr. 
B.  and  myself,  after  a  carefully  re- 
newed inquiry,  agreed  that  her's  was 
not  a  desirable  case  for  operation,  and 
she  was  sent  back  to  the  country  re- 
gretting our  decision. 

On  the  3d  of  October  she  was  again 
-tapped,  and  by  no  means  before  that 
measure  had  become  imperatively  ne- 
cessary ;  about  fifty  pints  of  fluid  being 
this  time  withdrawn,  from  the  situation 
of  the  earlier  tappings,  viz.  the  linea 
alba  below  the  umbilicus.  She  had 
now  heard  of  my  third  operation,  and 
its  success  so  increased  her  desire  to 
undergo  the  same  at  any  hazard,  that 
she  entreated  her  friends  to  make  the 
requisite  arrangements  for  again  con- 
sulting Dr.  B.  and  myself  in  town,  and 
if  we  would  consent,  to  place  her  at  once 
in  lodgings  in  London,  that  no  time 
might  be  lost;  convinced  as  she  was 
(not,  however,  more  completely  than 
were  the  medical  men,  one  and  all,  who 
saw  the  progress  of  the  case),  that  a  few 
weeks  most  probably,  a  few  months 
with  moral  certainty,  would  terminate 
her  existence,  were  the  disease  per- 
mitted its  unrestrained  course.  The 
decision  of  the  question  rested  much 
with  me ;  and,  as  I  think,  properly,  in 
part  upon  her  own  intelligent  and 
reasonable  judgment  in  the  matter; 
the  more  than  ordinary  danger,  and  the 
proportionately  diminished  probabili- 
ties of  life,  in  her  case,  being  placed 
before  her  most  unreservedly.  She  was 
quite  decided.    An  educated,  clear- 


minded,  calm -thinking  patient  of  45 
years  of  age,  in  the  perfect  possession 
of  her  faculties,  and  having  evidently 
well  weighedthe  alternatives, is  entitled 
to  be  listened  to  when  the  certainty  of 
a  short  period  of  existence  in  wretched- 
ness on  the  one  hand,  and  on  the  other 
the  chance  of  being  cured  of  a  formida- 
ble disease  with  a  prolongation  of  life 
in  a  more  comfortable  state  presents 
itself,  even  at  some,  possibly  great  risk 
of  its  immediate  loss.  "  To  deny  her 
wish  was  to  condemn  her  to  die,  and 
not  only  so,  but  to  be  a  very  miserable 
sufferer  till  she  did  die,  which  must  be 
shortly,"  was  her  own  mode  of  express- 
ing the  estimate  in  which  she  held 
my  reluctance  to  operate ;  and  the 
formidable  rapidity  of  her  disease  in  its 
progress  justified  her  view  of  the  sub- 
ject. I  could  take  no  other  myself; 
and  I  therefore  determined  to  operate  ; 
in  which  determination  her  own 
medical  men  acquiesced,  as  did  Dr. 
Blundell,  and  were  all  generously  will- 
ing to  take  any  share  of  the  responsi- 
bility that  was  reasonable.  My  patient 
was  disposed  to  take  it  all  upon  herself. 
If  she  had  recovered,  I  could  not  have 
denied  that  she  owed  her  life  to  her 
own  calm  intelhgent,  mild  determined 
courage.  But,  professionally,  I  am  re- 
sponsible for  the  decision ;  and  if 
blame  attaches  to  it,  desire  that  it  may 
be  mine  alone.  Her  state  when  this 
decision  was  arrived  at  requires  to  be 
described. 

In  about  a  fortnight  from  the  last 
tapping  she  had  nearly  regained  the 
size  acquired  before  its  performance. 
She  measured  in  circumference  491 
inches :  from  scrob.  cord,  to  pubes  28 
inches. 

Her  general  health,  with  the  ex- 
ception of  great  feebleness  and 
emaciation,  both  rapidly  increasing, 
rather  good.  Tongue  clean;  appetite 
good;  pulse  calm,  and  of  moderate 
frequency,  soft  and  very  feeble.  She 
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had  recovered  to  the  greatest  degree 
that  could  be  expected  after  the  tapping, 
and  in  a  few  days  more  the  distress  of 
distension  would  assuredly  destroy 
appetite  and  rest,  and  the  partial  re- 
spite of  comparative  ease  which  that 
operation  afforded. 

Oct.  19th. — The  arrangements  being 
made,  much  as  in  my  second  and  third 
cases,  and  the  skin  marked,  in  stripes 
crossing  the  intended  line  of  wound, 
with  a  solution  of  black  sealing  wax  in 
spirit  of  wine*,  Dr.  Blundell,  Messrs. 
Vincent,  Law,  and  Beale,  and  her 
medical  advisers  Messrs.  Holberton 
and  Hollier,  were  placed  to  the  best 
advantage  to  counsel  and  assist  in  the 
complicated  circumstances  which  had 
to  be  encountered.  The  patient  was 
seated  and  half  reclining,  her  feet 
firmly  planted  apart  upon  the  ground, 
and  an  ample  receptacle  placed  between 
them  for  the  fluid  that  would  be  dis- 
charged. An  incision  of  two  inches, 
in  the  integuments,  &c.  in  the  linea 
alba,  below  the  umbilicus,  was  made 
down  to  the  peritoneum,  which  was 
then  punctured  with  the  scalpel,  and 
an  opening  made  in  it  large  enough  to 
admit  a  finger.  Ascitic  fluid  flowed 
abundantly.  I  now  passed  a  finger 
into  the  cavity  of  the  abdomen,  to 
ascertain  with  certainty  the  condition 
of  matters,  and  found  an  ovarian  tumor 
freely  moving  in  a  vast  collection  of 
ascitic  fluid.  As  the  abdominal  parietes 
became  somewhat  less  tense,  the  situa- 


*  This  answers  the  purpose  more  pleasantly 
than  a  solution  of  Argent.  Nitr.  since  it  can  be 
applied  a  few  minutes,  or  longer,  before  the 
operation,  as  may  be  most  convenient ;  and  it 
causes  no  irritation.  The  marks  are  very  con- 
spicuous. 

A  French  translator  of  my  cases  has  mistaken 
the  direction  of  these  lines,  supposing  them  to 
be  intended  as  a  guide  for  the  knife  in  making 
the  incision,  and  to  be  made  in  its  course.  They 
cross  that  line,  and  shew  the  correspondence  of 
the  divided  parts  when  about  to  be  fixed  in  ap- 
position by  sutures. 


tion  of  its  fundus  could  be  estimated ; 
and  before  they  should  become  too 
flaccid,  I  requested  Dr.  Blundell  to  pass 
a  finger  into  the  opening,  confirm  my 
judgment  as  to  the  state  of  the  ovarian 
tumor,  and  stop  the  flow  of  fluid  till  I 
should  have  completed  the  division  of 
the  external  textures  to  the  required 
extent  for  effecting  its  easy  extraction. 
About  fifteen  inches  of  the  much  at- 
tenuated and  stretched  skin  was  thus 
divided.  Then  the  fluid  being  per- 
mitted again  to  flow  was  chiefly  dis- 
charged, and  the  section  of  the  inner 
textures  completed  also,  in  the  manner 
of  my  former  operations..  The  tumor 
came  readily  forward.  The  pedicle, 
formed  by  the  left  broad  ligament 
of  the  uterus,  was  pierced  by  an  armed 
needle  and  tied  in  halves,  and  then 
divided  between  the  ligatures  and  the 
tumor.  "When  the  latter  had  been 
removed,  it  was  my  next  object  to 
ascertain  the  character  of  the  hard 
body  which  occupied  the  pelvis.  If  it 
had  proved  a  diseased  ovary,  I  should 
have  removed  it ;  as  it  was  found,  on 
drawing  it  up  from  its  situation,  to 
be  an  indolent  fibrous  tumor  of  the 
uterus,  though  of  great  size,  it  was 
permitted  to  remain,  and  did  not  sink 
again  into  the  pelvis,  where,  indeed,  it 
had  already  been  productive  of  serious 
inconvenience  from  its  bulk,  nearly 
that  of  the  head  of  a  full-grown  foetus. 
Theotherovary  was  found  to  be  healthy. 
It  now  only  remained  to  close  the  wound 
carefully,  which  was  done  with  eighteen 
stitches,  lint  on  each  side  of  it,  plaister 
crossing  but  not  touching  the  wound, 
and  a  bandage;  all  as  in  my  former 
cases.  The  patient,  having  borne  the 
operation  well,  was  placed  in  bed. 
Towards  its  conclusion  a  little  brandy 
had  been  given  her,  and  subsequently 
an  anodyne  of  Morphiee  Acetat.  gr.  ^ 
in  Mist.  Camph.  3iss.,  which  was  to  be 
repeated  in  an  hour. 

Five  gallons  of  ascitic  fluid  had  been 
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collected,  and  a  tumor  removed  of 
14  lbs.  weight,  nearly  five  of  which 
were  solid  matter,  the  rest  a  gelatinous 
semi-fluid,  of  various  degrees  of  tenacity, 
and  contained  in  cysts  of  various  sizes. 
Here  and  there,  also,  a  moderate  sized 
cheesy  nodule  was  visible  or  prominent 
upon  its  surface  ;  and  at  the  lower  end 
of  the  flattened  ovate  body,  an  appear- 
ance denoting  the  rupture  of  a  former 
cyst  was  very  evident.  Through  the 
remains  of  a  straight  rent  the  principal 
cyst  protruded,  in  a  rounded  form, 
partly  overlapped  by  the  edges  of  the 
rent,  which  edges  were  separated  in 
turn  by  the  bulging  cyst. 

The  operation  was  completed  about 
five  o'clock.  At  six,  vomiting  occurred. 
Half  a  w^ne-glassful  of  brandy  was 
given  her.  Pulse  91  shortly  after. 
The  second  dose  of  the  anodyne,  given 
at  7  o'clock,  was  brought  up  imme- 
diately; a  third  was  given  at  eight, 
and  she  did  not  vomit  again  till  ten 
o'clock.  At  this  hour  the  skin  was 
warm  and  moist,  and  no  shivering  nor 
chilliness  had  occurred.  Her  mind  was 
clear  and  cheerful,  but  she  had  not 
slept.  Aching  pain  at  the  lower  part 
of  the  abdomen,  and  in  the  back,  were 
complained  of ;  but  no  smarting  of  the 
wound,  nor  any  sense  of  tightness,  was 
felt.  Urine,  by  catheter,  Jiij.:  pulse 
96 :  tongue  less  moist  than  natural, 
but  no  thirst.  Has  taken  nothing  but 
her  medicine.  She  is  restless.  Temp.  72. 

^  Extr.  Hyosc.  gr.  v. ;  Morph.  Acetat. 
gr.  ss.  statim  s.  M.  ft.  pil.  A  pint  of 
plain  water  allowed  for  the  night. 

One  of  her  medical  friends,  Mr. 
Hollier,  accustomed  to  see  her  on  such 
occasions,  and  now  present,  says  she 
has  suffered  more  after  tapping,  within 
the  same  time.  This  gentleman  was 
continually  in  friendly  attendance ;  and 
after^ conferring  with  Dr.  Blundell  and 
myself,  remained  with  her  all  night. 

20th,  8  A.M.— Before  the  pills  were 


procured  last  night  she  fell  asleep  at 
about  11,  and  slept  a  full  hour,  at  the 
end  of  which  time  the  pulse  had  fallen 
to  86.  The  pills  were  given,  though 
she  felt  she  should  sleep.  After  this 
she  dozed  chiefly  till  1  o'clock,  and  was 
then  sick ;  slept  comfortably  three  hours 
and  a  half,  and  on  waking  observed 
she  felt  "  so  much  better."  An  hour 
and  a  half  of  watchfulness  was  followed 
by  two  hours  more  sleep.  Skin  warm 
and  freely  perspiring:  tongue  moist, 
but  a  little  brown,  as  from  opiates : 
some  thirst,  but  has  taken  only  half  a 
pint  of  water  :  pulse  at  present  100, 
soft,  and  fuller  than  before  the  opera- 
tion :  no  shivering  nor  chilhness  :  no 
headache  nor  confusion  of  mind  has 
occurred.  Her  sleep  was  "  very  com- 
fortable." Her  pain  subsided  by  de- 
grees, and  she  has  now  no  uneasiness 
but  from  the  feeling  that  the  bladder 
requires  to  be  relieved.  Is,  in  fact, 
"  delightfully  comfortable,"  to  use  her 
own  expression.  Urine  withdrawn, 
Sviij.,  of  high  colour.  A  little  air  occa- 
sionally rises  ;  but  she  has  not  vomited 
since  1  o'clock.    Temperature,  71^*. 

At  mid-day  the  symptoms  were  in 
most  respects  so  much  the  same  that  it 
is  not  necessary  to  record  them.  She 
had  slept  the  greater  part  of  the  time, 
and  had  some  uneasiness  in  the  lower 
part  of  the  abdomen,  and  in  her  back. 
Pulse  107.  No  tenderness  of  the  ab- 
domen. Urine  drawn  off",  5iij-  this 
afterwards  done  at  proper  intervals. 

5  p.m. — As  before.  Occasional  eruc- 
tation of  air  and  a  little  bitter-tasting 
fluid. 

10  P.M. — Has  just  vomited  near  half 
a  pint  of  green  acid  fluid,  and  still  feels 
sick,  as  she  has  done  in  the  even- 
ing. She  is  also  teazed  with  flatus 
and  occasional  griping :  rectum-tube 
used  to  no  purpose.  Pulse  112:  skia 
warm  and  perspiring:  no  headache, 
shivering,  chilliness,  nor  hiccup.  Soda- 
water,  \^ith  a  Uttle  brandy,  given. 
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p,  Morph.  Acet.  gr.  ss. ;  Extr.  Hyosc. 
gr,  ij.  in  pil.  stat.  s.  Sumat.  etiara 
Mist.  Camph.  ^iss. 

2Ist,  8  A.M.— Passed  a  tranquil  night, 
with  more  than  four  hours  of  sound 
sleep,  and  repeated  dozings.  Vomiting 
has  not  returned :  flatus  moves  noisily 
in  the  intestines  :  skin  very  warm,  and 
rather  profusely  perspiring ;  and  a  little 
roughness,  like  a  papular  eruption,  is 
felt  on  some  parts  of  the  chest.  Pulse 
113,  soft  and  feeble.  No  headache: 
mind  clear  and  cheerful.  Enjoys  the 
soda-water,  and  once  had  two  tea-spoon- 
fuls of  brandy  with  it.  Tongue  almost 
clean  and  not  dry.  Urine  spontaneously 
voided,  Jviij.  at  8  o'clock  .without  diffi- 
culty or  sensible  effort.  The  oedema 
of  the  legs  is  much  reduced.  She  has 
no  tenderness  of  the  abdomen,  nor 
pain  in  the  back.  Feels  a  little  dis- 
posed to  bilious  eructation.  To  have 
a  tea-cupful  of  beef-tea  with  salt  in  it. 
Temperature,  71°. 

2  P.M. — She  was  sound  asleep  when 
I  called.  Beef-tea  and  soda-water  had 
been  taken,  and  no  sickness  had  oc- 
curred, ^vj.  of  urine  had  been  voided. 
I  postponed  seeing  her,  on  receiving 
this  report,  till  5  p.m.  and  then  found 
that  she  had  slept  several  hours  very 
soundly.  The  flatulency  had  scarcely 
troubled  her  since  she  took  the  beef-tea. 
It  is  now  48  hours  from  the  time  of  the 
operation,  and  she  has  in  all  taken  not 
more  than  a  quart  of  water,  two  bottles 
of  soda-water,  and  about  ^vj.  of  beef- 
tea.  Pulse  105,  firmer :  skin  temperate 
and  moist.  She  is  less  warmly  covered, 
and  has  perspired  less.  Tongue  moist, 
and,  for  the  most  part,  clean :  urine 
passed,  ^vj.  Has  slight  headache,  per- 
haps from  being  suddenly  awakened. 
Nothing  else  to  complain  of. 

10  p.m. — Visited  by  Dr.  Blundell  as 
well  as  myself.  Pulse  102,  full,  and 
moderately  firm.   Has  had  another  cup 


of  beef-tea,  and  soda-water  occasionally. 
No  fresh  symptom  to  note. 

^  Extr.  Hyoscyam.  gr.  v.  ;  Morphise 
Acetat.  gr.  ss.  in  pil.  ij.  h.  s.  s. 

22d,  9  A.M. — Had  repeated  intervals 
of  sleep  in  the  night,  but  was  disturbed 
by  irritation  of  the  skin.  Took  beef- 
tea  and  soda-water,  and  this  morning 
some  tea  and  a  sopped  Norwich  biscuit : 
the  first  solid  food  yet  taken.  Com- 
plains of  heat  and  a  papular  eruption. 
The  day  very  close.  Temperature  74°. 
Pulse  97,  full  and  soft.  No  discomfort 
of  bowels,  nor  any  movement  of  them. 
The  bed-clothes  to  be  lightened,  her 
linen  changed,  and  the  temperature  of 
the  room  gradually  lowered. 

5  P.M. — The  changing  of  linen,  &c. 
fatigued  her,  but  she  is  now  very  com- 
fortable. A  jelly  was  given,  and  some 
beef-tea.  Pulse  93,  full,  and  firmer 
than  before ;  Mr.  HoUier  says,  "  better 
than  it  has  been  for  five  months." 
Urine  ^viij.  When  we  remarked  on 
its  scantiness,  she  observed  that  so 
much  in  a  whole  day  was  more  than 
usual  with  her  of  late.  Tongue  clean 
and  moist.    Nothing  to  complain  of, 

10  P.M.— As  before.    Pulse  95. 

Rep.  Pilul. 

23d,  9  A.M.—Pulse  92.  Had  a  good 
night.  No  change  to  note.  Takes 
beef-tea,  calfs'-foot  jelly,  and  biscuit, 
all  in  moderation. 

2  P.M. — Wound  dressed  (93  hours 
from  the  operation)  :  all  the  stitches 
removed :  it  appears  to  be  substantially 
united  :  a  few  little  irregularities  of  the 
edges,  from  the  puckering  of  the  redun- 
dant but  shrinking  skin.  Lint  laid 
along  it,  and  plaister  over  this  from 
side  to  side  of  the  abdomen. 

10  P.M. — Several  of  her  friends  have 
visited  her  to-day,  including  Mr.  Hol- 
berton,  her  other  medical  friend  from  the 
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eountry,  who  is  much  pleased  with  her 
state.  She  complains  of  smarting  in 
the  wound,  and  has  been  teazed  with 
flatus.  Pulse  102.  No  movement  of 
the  bowels  hitherto.  An  enema  given 
of  two  pints  of  warm  water  :  it  brought 
away  a  copious  motion,  which  afforded 
great  relief. 

Rep.  Pilul. 

24th,  9i  A.M. — She  remained  com- 
fortable last  night  after  my  visit,  and 
slept  several  hours.  At  5  a.m.  took 
some  beef-tea,  and  then  slept  till  9, 
when  she  took  her  breakfast  of  tea  and 
toast.  Says  she  is  now  comfortable, 
and  free  from  smarting  or  other  uneasi- 
ness.   Pulse  100  just  after  breakfast. 

5  P.M. — Pulse  95.  Has  taken  beef- 
tea  and  jelly.  Has  been  rather  teazed 
with  flatulency.  When  she  turns  in 
bed  the  wound  smarts.  Its  lower  end 
yields  a  little  thick  healthy  pus.  Tongue 
drier  to-day,  and  a  little  furred. 

10  P.M. — Dr.  Blundell  met  me.  Pulse 
90,  fuller  again,  and  firmer.  The  colon 
is  much  distended  with  flatus.  No 
motion.  Tongue  cleaner,  and  more 
moist.  Does  not  complain  of  anything 
material. 

Enema  Aquee  tepid. 

25th,  9  A.M. — Had  three  motions  from 
the  enema,  with  much  fjsculent  matter, 
as  well  as  abundance  of  flatus.  Her 
night  was  rather  disturbed,  and  flatu- 
lence still  inconveniences  her.  Pulse 
88.  Skin  moist  and  warm.  Has  taken 
an  egg  and  toast,  with  tea,  for  breakfast. 

P>  Spir.  Ammon.  Ar.  5ss.  ;  Mist.  Camph. 
^iss.  ;  M.  ft.  haust.  pro  re  nata  sumend. 

5  P.M. — Pulse  92,  In  other  respects 
as  before. 

10  P.M.— Seen  by  Dr.  Blundell  also. 
Has  been  troubled  with  flatulency 
throughout  the  day,  and  does  not  seem 
quite  so  well  as  yesterday.   Pulse  rather 


more  frequent :  skin  warm  and  moist : 
no  motion  :  urine  not  deficient :  has 
taken  chicken,  and  some  beef-tea,  and 
soda-water  with  a  little  brandy  added, 
once  or  twice.  Tongue  drier,  and 
somewhat  furred.  Wound  dressed. 
Healthy  pus  is  furnished  along  that 
part  which  is  not  already  healed,  and 
there  is  a  blush  of  the  skin  at  its  edges. 
Lint  laid  along  it,  supporting-plaisters 
across  the  abdomen  lightly  applied. 
The  healing  power  seems  deficient, 
which,  recollecting  her  extreme  feeble- 
ness before  the  operation,  is  not  to  be 
wondered  at. 

p,  Decoct.  Cinchon.  |ij. ;  Spir.  Ammon. 
Ar.  5ss. ;  M.  ft.  haust.  ter  quotidie 
sumend. 

P)  Extr.  Hyoscyam.  gr.  vj. ;  Aloes  Bar- 
bad,  gr.  ij. ;  01.  Carui,  gt.  ij.  ;  M.  ft. 
Pil.  ij.  ;  h.  s.  sumend. 

26th,  1  P.M. — Passed  an  indifferent 
night,  being  annoyed  with  flatulency 
and  distension  of  the  inlestines.  Has 
had  three  motions,  one  copious  and 
fseculent,  two  liquid,  with  much  flatus. 
Pulse  90;  The  rectum-tube  used  with 
little  effect.  No  sickness.  Is  thirsty. 
Tongue  dry  and  brownish.  Thinks 
the  dressings  too  tight,  which  they  may 
be  from  distension  that  has  taken  place 
since  they  were  applied.  I  loosened 
the  ends  of  the  plaister  on  one  side, 
and  Mr.  HoUier  did  so  on  the  other 
after  I  had  left  her. 

10  P.M. — Is  rather  better.  Tongue 
furred,  and  white  at  the  back ;  moist 
and  clean  towards  the  tip  ;  it  is  much 
less  dry  on  the  whole,  and  her  thirst  is 
less.  Urine  not  deficient,  but  of  higher 
colour.    Pulse  96,  and  soft. 

p,  Extr.  Hyoscyam.  gr.  v.  in  pil.  ij.  h.  s.  s. 

27th,  2  p.M — Had  a  good  night. 
Tongue  cleaner.  Is  less  flatulent.  Has 
taken  nourishment  less  frequently,  and 
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feels  the  better  for  the  change;  but 
enjoyed  her  breakfast  of  an  egg,  toast, 
and  tea,  and  had  a  mutton  chop,  with 
a  Httle  brandy  and  water,  for  dinner. 
Pulse  98,  full  and  firm.  No  sickness, 
headache,  nor  pain  of  any  kind,  except 
a  little  occasional  griping  before  the 
bowels  move.  Is  in  better  spirits. 
Wound  dressed.  Healthy  suppuration 
along  it.  It  is  more  closed  at  a  point 
where,  from  the  puncture  made  in  the 
last  tapping,  the  skin  was  less  healthy, 
and  did  not  unite  at  first  so  well  as 
elsewhere.  The  upper  part,  however, 
where  it  was  dry  and  apparently  soundly 
healed  some  days  ago,  now  furnishes 
matter,  and  the  thread-holes  have 
opened  afresh  in  several  places  with  an 
unhealthy  pustule  at  each.  The  skin 
of  the  abdomen,  at  a  distance  from  the 
wound,  has  also  festered  under  the 
plaisters.  The  blush  in  the  line  of 
wound  has  much  disappeared.  Dry 
lint  laid  along  it,  and  other  dressings  as 
before. 

10  P.M.— Has  been  more  comfortable 
all  day,  except  from  4  to  5  o'clock,  after 
turning  on  her  right  side  rather  hastily. 
She  then  was  in  pain,  but  became  easier 
when  again  lying  on  her  back.  Has 
slept  this  evening.  Bowels  again 
moved.  Pulse  98,  having  just  taken 
some  beef-tea.  The  Decoct.  Cinchon. 
&c.  seem  to  agree,  and  have  been  taken 
regularly.  Tongue  improved.  Urine 
^xij.  since  the  morning,  besides  what 
passed  at  the  time  the  bowels  were 
relieved. 

Rep.  Pil.  e  Hyoscyam. 

After  I  left  her  she  was  so  very  com- 
fortable that  she  wished  her  kind 
friends,  Mr.  and  Mrs.  Hollier,  both  to 
go  to  bed,  which  hitherto  they  had 
never  done  at  the  same  time,  one 
of  them  being  always  in  close  atten- 
dance upon  her.  A  careful  and  at- 
tached servant  remained  in  charge  of 
her,  and  at  about  5  in  the  morning, 


thinking  her  mistress  not  so  well, 
called  Mr.  H.  to  see  her.  He  found 
her  very  uneasy,  suffering  from  flatulent 
distension,  and  pain  in  the  upper  part 
of  the  abdomen  on  the  right  side.  She 
had  been  sick,  and  her  pulse  was  from 
114  to  120.  Mr.  H.  gave  her  some 
soda-water  with  a  little  brandy  in  it, 
and  then  an  anodyne.  He  saw  her 
again,  and  found  her  pulse  much  more 
frequent,  at  8  o'clock  of  the 

28th. — I  was  fetched  to  her  imme- 
diately. Most  alarming  symptoms  had 
come  on.  The  pulse  much  exceeded 
140,  and  was  small  as  a  thread,  and  so 
feeble  as  to  be  scarcely  felt  with  suffi- 
cient distinctness  to  be  numbered  accu- 
rately. She  vomited  constantly.  Her 
feet  and  hands  had  lost  their  natural 
warmth,  though  the  room  was  of  good 
temperature.  They  had  begun  to  ac- 
quire lividity.  A  perspiration  of  a 
clammy  character  covered  the  skin,  and 
she  moaned  with  distress,  complaining 
of  uneasiness  in  the  right  side  and 
across  the  abdomen,  and  of  great  dis- 
tension. Her  mind  was  still  calm. 
Anodynes  were  administered  ;  hot  ap- 
plications to  the  extremities  and  stimu- 
lants used.  It  was  quite  evident  that  she 
had  but  few  hours  to  live.  She  struggled 
through  the  day  beyond  expectation, 
and  died  at  8.  in  the  evening. 

On  the  following  evening.  Dr.  Blun- 
dell,  Messrs.  Hollier,  Beale,  Law  and 
myself  examined  the  abdomen.  The 
external  appearance  of  the  wound 
evinced  in  a  remarkable  manner  the 
deficiency  of  reparative  power  with 
which  we  had  been  contending.  Many 
of  the  points  of  skin  where  the  suture- 
threads  had  penetrated  were  open,  as  if 
they  had  been  recent  punctures  in  a 
piece  of  softened  parchment.  At  that 
part  where  the  operation  of  tapping  had 
been  last  performed,  and  where  the 
skin,  at  the  time  I  made  my  incision, 
was  still  slightly  red,  and  a  little  ele- 
vated, there  was  an  opening  of  the 
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size  of  a  large  quill.  A  quantity, 
perhaps  half  a  gallon,  of  serous  fluid 
had  escaped  at  this  opening  on  the 
body  being  movedbefore  we  arrived,  and 
there  was  now  a  ready  communication 
between  the  air  and  the  peritoneal 
cavity.  The  part  had  probably  been 
but  shghtly  agglutinated,  or  the  con- 
nection previously  established  had  been 
again  nearly  dissolved  by  suppurative 
process  within  the  last  few  days,  at  the 
time  when  the  other  parts  of  the  wound 
seemed  to  retrograde.  Where  the  liga- 
tures hung  forth,  the  lips  of  the  wound 
were  also  apart,  but  this  was  less  re- 
markable, their  presence  being  con- 
sidered. Here,  however,  they  were 
not  so  surrounded  with  adhesive  de- 
posit or  sprouting  granulations  as  is 
usual  at  such  a  period  when  the  heal- 
ing powers  are  undiminished. 

An  incision  was  now  made  two  inches 
to  the  left  of,  and  parallel  to  the  wound, 
but  longer  at  each  end;  then  trans- 
verse sections  towards  the  right  side 
from  both  ends  of  the  first  cut,  and  a 
long  flap  of  the  parietes  of  the  ab- 
domen turned  back,  so  as  to  exhibit 
without  disturbing  the  interior  of  the 
peritoneum,  where  it  had  been  divided 
in  the  operation.  Nothing  could  exceed 
the  beautiful  perfection  of  the  internal 
repair  which  hadbeen  effected  through- 
out a  very  large  portion  of  the  entire 
wound.  From  its  extreme  upper  point 
down  to  the  quill-sized  opening  above 
described,  the  peritoneum  was  so  com- 
pletely and  smoothly  united,  cut  edge 
to  cut  edge,  without  a  single  attach- 
ment to  any  subjacent  viscus  or  any 
apparent  diminution  of  its  natural 
smoothness  and  moist  polish,  that  at 
first  it  required  close  inspection,  and  a 
comparison  of  situation  with  that  of  the 
wound  in  the  external  parts,  to  give  us 
assurance  of  the  exact  position  the 
division  had  occupied.  Below  the 
quill-sized  opening,  near  which  some 
long  and  firm  adhesions  to  the  in- 


testines had  been  formed,  we  again  ob- 
served the  same  complete  union  of  the 
lately  divided  peritoneum,  extending 
downwards  till  it  reached  a  part  where 
the  peritoneum  and  other  textures  of 
the  abdominal  parietes  had  lain  upon 
the  rounded  surface  of  the  indolent 
uterine  tumor  described  in  the  opera- 
tion. There  a  different  state  of  things 
was  observable.  For  nearly  three  inches 
just  where,  whether  the  minor  or  the 
major  operation  be  performed,  the  peri- 
toneum is  equally  divided,  its  wounded 
edges  in  two  regularly  curved  lines, 
half  an  inch  at  least  asunder  at  their 
greatest  distance,  had  been  mechani- 
cally kept  from  uniting  by  the  presence 
of  the  tumor  which  nestled  between 
them.  Here  attempts  at  adhesion  had 
been  in  vain  made.  Suppuration  had 
been  substituted.  The  fore-part  of  the 
tumor  itself  was  injected  ;  matter  and 
much  lymph  lay  upon  its  surface ;  its 
ri  ght  side  most  red  from  recent  in  flamma- 
tion  ;  its  left  exhibiting  more  pus,  lying 
beside  the  ligatures,  and  a  collection  of 
some  spoonfuls  accumulated  near  the 
tied  broad  ligament,  enclosed,  however, 
by  adhesive  deposit  v;hich  preserved  it 
from  diff'usion  within  the  peritoneum. 
This  membrane  itself,  chiefly  on  the 
right  and  very  partially,  had  also  been 
the  seat  of  recent  inflammation ;  some 
thin  films  of  plastic  deposit  lay  upon 
its  surface,  and  towards  the  right  hypo- 
chondrium,  as  broad  as  the  palm  of  a 
man's  hand,  it  was  reddened  by  in- 
jected vessels.  At  the  middle  and  left 
side  of  the  abdomen  scarcely  any  trace 
of  the  kind  was  observable.  A  small 
quantity  of  a  reddish  serum,  quite  clear, 
was  found  in  its  cavity,  doubtless  of  the 
same  character  as  that  which  had  es- 
caped before  we  opened  it. 

The  viscera  generally  were  healthy  ; 
the  intestines  distended  with  air  and  of 
a  dark  marbled  greyish  purple  hue, 
except  where  the  redness  was  observa- 
ble.   The  uterus  was  elongated  and 
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flabby,  its  back  and  fundus  occupied  by 
the  large  fibrous  tumor  of  the  ordinary 
character  of  that  structure,  and  the 
front  wall  by  a  smaller  tumor  of  the 
same  description,  about  the  size  of  a 
French  walnut. 

The  attention  of  my  readers  will,  I 
hope,  be  arrested  by  a  few  of  the  par- 
ticulars of  this  case  and  post-mortem 
examination,  but  I  may  be  permitted 
briefly  to  direct  it  to  some  of  the  cir- 
cumstances which  are  of  most  interest, 
lest  they  should  engage  it  less  than 
from  their  practical  value  is  desirable. 

First.  How  important  is  the  repa- 
rative power  to  the  safety  of  the  patient 
in  peritoneal  wounds,  and  how  neces- 
sary, therefore,  that  operations  for 
ovarian  disease  should  be  performed 
before  the  constitution  has  been  ex- 
hausted by  repeated  tappings,  which, 
becoming  more  and  more  frequently 
necessary  as  we  continue  to  resort  to 
them,  drain  the  system  of  its  vigour 
with  increasing  rapidity.  The  sur- 
prising amount  of  ascitic  fluid,  five 
gallons,  formed  in  less  than  three  weeks 
between  the  last  tapping  and  the  day 
of  operation,  must  have  diverted  nearly 
all  nutrition  from  its  proper  course. 
When  the  fluid  forms  rapidly  within 
a  cyst  the  observation  equally  applies. 
Feeble,  however,  and  little  sustained 
as  was  the  healing  process,  there  can  be 
little  doubt  that  the  patient  would  have 
recovered  but  for  the  presence  of  the 
hard  tumor,  audits  interference  with  the 
closure  of  the  recently  wounded  parts  ; 
and  I  believe  that  could  the  operation 
have  been  performed  some  months 
sooner  she  would  have  recovered  in 
spite  of  that  disadvantageous  circum- 
stance. 

Secondly.  How  perfect  is  the  re- 
storation of  the  free  covering  of  the 
viscera,  the  parietal  peritoneum,  even 
when  the  power  of  repair  is  feeble,  pro- 
vided the  adjustment  of  the  wound  be 
carefully  completed,  and  remain  undis- 


turbed. How  important,  therefore,  ara 
the  practical  measures  directed  to  this 
end  ;  measures  which  are  passed  by  as 
"  simple"  by  the  great  majority  of  those 
who  do  not  hesitate  to  put  forward 
their  opinions  as  to  the  advisability  of 
such  operations,  whilst  they  are  content 
at  the  same  time  to  be  ignorant  of  what 
may  make  them  safe  and  proper. 

Thirdly.  The  upper  portion  of  the 
wound  would  seem  not  to  have  been 
at  all  a  source  of  danger  in  the  case  : 
shewing  with  what  propriety  the  at- 
tenuated abdominal  parietes  may  be 
extensively  divided  to  effect  the  easy 
removal  of  diseased  ovaria  when  any 
doubt  exists  as  to  the  very  simple,  un- 
adherent  character  of  the  disease.  In 
this  instance  the  tumor  might  as  well 
have  been  almost  entirely  solid  for  any 
facility  which  reducing  its  size  could 
afford.  The  largest  cyst  may  have 
contained  a  quart  of  fluid,  or  even  a 
little  more,  but  the  other  cysts  were 
small,  very  numerous,  and  having  thick 
walls  must  have  been  withdrawn 
through  a  considerable  opening. 

In  conclusion  I  may  observe,  that  so 
far  from  seeing  in  the  foregoing  history 
any  circumstance  calculated  to  dis- 
courage me  in  the  performance  of 
operations  for  the  removal  of  diseased 
ovaria,  I  draw  from  its  consideration 
additional  assurance  of  their  safety  and 
of  their  value ;  safety  when  timely  per- 
formed, value  in  preventing  the  oc- 
currence of  such  complicated  accumu- 
lation of  misery,  and  in  preserving 
lives  which  the  diseases  they  combat 
would  otherwise  destroy.  I  trust  many 
practitioners  will,  upon  the  perusal  of 
the  narrative,  readily  acquiesce  in  my 
own  estimate  of  the  matter,  when  I 
conscientiously  declare  that  nothing  has 
yet  occurred  in  my  practice  to  shake  my 
confidence  in  such  resources  of  our  art. 

Guilford  Street,  Russell  Square, 
London,  January  14, 1844. 


